+. Heaith ITE PIVISIVN LD AODALIN U MiaAJURl
. Health, . . . [——— A A WV 4 TP S—
Favaie . LED JAN § <1958 STANDARD CERTIFICATE OF DEATH R, -
S. Public R - - T qf 07— 8! Pg
fm. Service emeim Registration District No. / r Primary Registration District Nﬂ-..._/.,.Q..v,,....-A_-..__A_.._..__ Reglslmr s No. A0 DY
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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institwtion: -Residence before
3 a. COUNTY a. STATE b. COUNTY g4 Oﬂmswn)
L MISSOURT JACKS
v, 1 57 b. CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY e Inside Limits
towy KANSAS CITY ves (M Mo ||, Ui rom KANSAS CITY Yy Mo [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b T ¥ STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
HOSPITAL OR 311,05 Farest 20yrs : 1405 Forest Yes [ Nofl
| |
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Manth Day Year
; {Type or print . QOF
, JERRY PIPES | oeatH 12 5 57
. 5. SEX 1 6. COLOR OR RACE T'MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
- 1 Manth. Days H Min.
: male Negro WiDOWED[] ] oivorceo[] Mar, » 18 88 __?.T-I-Etyny) onths | ay ours ] in
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE (City ond state or country) ) 12. CITIZEN OF WHAT COUNTRY?
i durin, tgof working life, #van if retired) INDUSTRY
| PeTir Kols Water Works Roachport, Mo Usa -
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 1A oF HUSBAND OR WIFE
unknown unknown Theo Piges
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[ {Yes, rY,esmmtlf ves, give war or datex of service} 4192-111-9557 Thw Pip th St

18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a}, (b}, a 3} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7r W "DNSETQD DEATH
IMMEDIATE CAUSE {a} ¥
DUE TO (b} - . - - e . P U

Conditions, if any,

lgture in item T8. No symptoms will be listed.
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‘21.6 2 B | + . PART . DTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease candition given in PART I {a} . 19. WAS AUTOPSY
23 i -2 : * : S : S S PERFORMED? O
i+ ofs YES{] NO[]
-E - § 2| 20a. ACCIDENT SWHCIDE'. HOMICIDE 20b. .DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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§ % <H5[ 20c TIMEOF .Hour Month, Day, Yeor ——— T
§3 ofpa INJURY  aum.
% 8 ] & p.m. ) . "
g f é 204. INJURY. O_CCURRED e. ?LACE OF INJURY (e"g,lnbc;guboufho)m-, 20f. CITY: T S
;e T WHILE AT — -NOT WHILE arm ac'ory, street, office bidg., etc - a
£3 84 [ work © Ol atwork O o ) e e =/ “o—
Py v ’
3 E 21. | attended the deceased from ll’/ %/_r 7 1o f L) /-‘-7 ond last Saw P Inm °|£. on Y/ > 7
g H " Death vccyfred at - J ! / { : mon 1/0 daf/stafed above; and 1o the bast of my knowhdge from ’{e cauges stated.
L %8 —=—F 7 7
S Y8 | 26 SIGN — - I___(Deq}onor titke) o[ 22b. ADDRESS ne l; E
- O N . . oo . »
LE (2 “P (677 - i £y

W. Turner

z@mnmn. 23b. DATE : ’ 23(: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, &‘mn},)" '

: : RY tS,é-a /
< | 12«10=57 | National . ..} Fte leavenwort

. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD BY LOCAL REG 26 REGISTRAR 5 SIGHATURE
Watkins Bros. Fu. Home 18th Bemton /.z. 7.57 W
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY i e et rese s e e a e aeaeeerentt e rastereenranas .» Student Embalmer No. ........... e

working under my personal supervision.

S o ol Brisn B M.

‘.?ignature of Student Embalmer
L:censed Embalmer No. ﬁf\fﬂf) ........

SR R ) . o . P. O. Address, ﬁﬁm

it "Note: The- above MUST BE SIGNED BY THE LICENSED .EMBALMER 'in his OWN HANDWRITING, (Fa:lure
_to comply with the ‘above constitutes grounds for revocation of license). e .
""  If:embalmed by a SPUDENT, he also shall sign in'his OWN handwsiting, ~ =" = R
If this-body is not embalmed, fact should be so stated above.
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